Bowel obstruction in bariatric and nonbariatric patients: major differences in management strategies and outcome.
Postoperative bowel obstruction is a common condition with standard management algorithms. Bowel obstruction after bariatric surgery could require markedly different management strategies and have different outcomes. All patients admitted for bowel obstruction were identified from the 2006 and 2007 Nationwide Inpatient Sample. Postbariatric (BAR) patients were identified and compared with the nonbariatric (NB) population for differences in demographics, operative interventions, and morbidity/mortality. A total of 9505 admissions for bowel obstruction in BAR patients and 54,342 in NB patients were found. The source of obstruction was most commonly the abdominal wall/internal hernias in the BAR group and adhesions in the NB group. Although nonoperative management was successful in 72% of the NB group, surgery was performed for most (62%) of the BAR group (P <.01). The BAR group was more likely to undergo laparoscopy (5% versus 2%) and abdominal wall reconstruction (38% versus 9%) and less likely to undergo ostomy (1% versus 13%) or colon resection (2% versus 9%, all P <.01). The BAR patients underwent surgery within an average of 24 hours compared with 3.3 days for the NB group (P <.01). Despite the increased rate of urgent surgery, the BAR group had a significantly shorter length of stay (4 versus 7 days), fewer complications (25% versus 44%), and lower mortality rate (.5% versus 3.5%). Bowel obstruction is a common and complex problem for patients who have undergone bariatric surgery. The management algorithms should consider the significant differences in the cause of obstruction and the need for early operative intervention in this special patient population.